20C1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000084619 Mar 13, 2001 8:00 am
1. Entity N
BI:I(SBGEE(IET AND SABO, INC Secreta ) of State
’ ) 03-13-2001 90081 048 ***150.00
Principal Place of Business Mailing Address
1134 WESTON ROAD 1134 WESTON ROAD
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326 Iy .
A0032002
v NN EE R DT ATATR
Suite, Apt. #, etc. . Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘%25217 Applied For
Not Applicable
i Couniry Zip Country 5. Certificate of Status Desired O $3'75 Additional
] Fee Requirad
6. Name and Address of Current Reglslered Agem 7. Name and Address of New Registered Agent

Name - -

BLODGETT, PAUL A

2255 GLADES-ROAD-STE-3247— Ses E%E%EO"BC’ s ahcde | STE 278
” -1 r
Gity /,Dlpc.cn., AL : FL—[Z%C%B‘-/ Cp.=

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registared Agent signatura requited when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added tol\li?c;ss °
{See criteria on back) _JE/ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11

Tme D O Delete TME [ Change [ Addition

NAME SABO, PETER NAME

sTreeT ADoRESS | 1134 WESTON ROAD STREET ADDRESS

CITY-ST-ZIP FORT LAUDERDALE FL 33326 CITY-ST- 2P

TMe D 7 Delete THLE Bchange [ Addition

e BLODGETT, PAUL A e Alsn o et |

STREET ADDRESS |- 2268-GLADES-ROAD-STEI24A— STREET ADDRESS "{ 3 3 ﬁTE ) 75

arv-S-2¢ | BOCA-RATON-FL-9345+— oY-s7-21 Aoc o ko L FL. 2343 22—
TME. - —e. e TITLE R [ Change [T Addition

NAME NAME ST - i

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TMTLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-§T-71P

TILE [ Delete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sygplemental repo ue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or girector
of the corporation or the r ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an aitag r like wered

SIGNATURE S / .//faap«;ﬁéL’ / ! ‘//a [ stef 2787

RE'AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

U L&l

CR2E034 (10/00)



